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Anach this card to the back of the mailpiece. 
or on the front if space permits. 

If YES, enter delivery addre% below: 0 NO 

* 01-348 
Kevin M. Walsh 
Irwin. Campbell 8 Tannenwald, P.C. 
1730 Rhode Island Avenue, N.W. 
Suite 200 
Washington, DC 20036- Receipt for Merchandise 

4 Restricted Delivery? (Enrs FeaJ 0 Yes 

I PS Form 381 1, July 1999 Domestic Return R e a p t  10259540.M4952 

D O C K E T  NO. ..d/94f 

CERTIFIED 
MAIL 

RETURN RECEIPT REQUESTED 
NAME: Kevin M. Walsh C. R. R. NO. 

Irwin, Campbell 8 Tannenwald, P.C. 

Suite 200 
1730 Rhode Island Avenue, N.W. 

Washington, DC 20036- B Y  .......................................................... 
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